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頭にて説明し、同意を得られた 27 名(男 23 名、女 4 人名)を被験者とした。平























嚥下のしやすさの検査は、反 復唾液嚥下テスト（ Repetitive saliva 
swallowing test, 以下 RSST）、唾液飲み３回までの時間、自由飲水一口量、水
の最大一回嚥下量（以下、最大一回嚥下量）、水の主観的嚥下のしやすさ（以下、

































詳細に量を計測するため、10ml ではなく 5ml ずつ漸増していく方法とした。シ
リンジを使用して、初回の水の量を 10ml 計量し、紙コップへ入れ一回で嚥下さ



















主観的評価には、視覚的評価スケール（Visual Analog scale, 以下 VAS ）を
























 RSST の平均は、中間位が 8.6±1.9 回、伸展位が 8.1±1.9 回、装具中間位が












 唾液飲み３回までの時間の平均は、中間位が 6.1±1.3 秒、伸展位が 6.8±2.4










 自由飲水一口量の平均は、中間位が 20.0±7.8ml、伸展位が 20.4±5.5ml、装












 最大一回嚥下量の平均は、中間位が 18.7±7.8ml、伸展位が 24.4±6.3ml、装















  口に含みやすさの平均 VAS 値は、中間位が 51.9±25.7、伸展位が 78.4±11.2、
装具中間位が 29.1±15.6、装具伸展位が 57.0±19.6 であった。 
  頭部角度の違い、装具使用の有無が口に含みやすさに与える影響について
は、頭部角度の違いに有意な効果が認められ、伸展位と比較し中間位の方が







飲み込みやすさの平均 VAS 値は、中間位が 59.8±20.5、伸展位が 63.0±20.0、













 喉の通りやすさの平均 VAS 値は、中間位が 61.4±24.2、伸展位が 70.9±21.0、












































































































































かった。宮岡ら 34)は、自由摂取での至適一回嚥下量は約 18ml であったと報告し
ており、Adnerhill ら 35)は、約 21ml であったと報告している。本研究は、頭部
を固定して自由摂取をおこなわせているため、２つの先行研究とは異なった方
法であり正確な比較はできないが、本研究の自由飲水一口量の平均は、中間位































































から咽頭後壁までの距離は 7mm から 17mm へ拡大し、喉頭蓋先端から咽頭後壁ま
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We performed this study to clarify which primarily affected the easiness of 
swallowing, a head angle change or a neck brace wearing and also to explore 
whether or not head angle adjustment could improve the easiness even with a 
brace around the neck. 
Subjects were 27 young healthy persons. They took one of the following 4 head 
angle positions: an intermediate angle without a neck brace (I-), an extended 
angle without a neck brace (E-), an intermediate angle with a neck brace (I+), and 
an extended angle with a neck brace (E+). The easiness was evaluated five-fold by 
repetitive saliva swallowing test (RSST), time required to swallow saliva three 
times (TSST), an amount of unrestricted mouthful water (AUMW), maximum 
44 
 
water volume at one swallow (MAXV), and subjective easiness of water 
swallowing (SEWS) represented by the easiness of sipping water, swallowing, and 
water sliding down the throat.  
It was MAXV and the easiness of sipping water that head angles affected. At an 
intermediate head angle, the swallowing volume was significantly smaller and 
subjects felt it hard to sip water. It was AUMW and the easiness of swallowing 
that brace wearing influenced. When wearing a brace, their mouthful water 
volume was significantly smaller and they felt it significantly difficult to swallow.  
It was the easiness of water sliding down the throat that both a head angel and 
brace wearing affected. The easiness of water falling was felt in the following 
order of difficulty: E- or E+ < I- or I+; and I- or E- < I+ or E+. It was RSST and 
TSST that was affected by neither a head angle nor brace wearing.   
At an intermediate head position while wearing a neck brace, AUMW and 
MAXV were significantly smaller. They had difficulty sipping water and felt that 
water was hard to going down the throat.  
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We clarified that both a head angle and wearing a neck brace exerted various 
influences on each index of the easiness of swallowing and that adjustment of a 
head angle with a brace around the neck alters the easiness of swallowing. 
